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Abstract  
 
Emerging statistics demonstrate that COVID-19 disproportionately affects African Americans. 
The effects of COVID-19 for this population are inextricably linked to areas of systemic 
oppression and disenfranchisement, which are further exacerbated by COVID-19: (1) healthcare 
inequality; (2) segregation, overall health, and food insecurity; (3) underrepresentation in 
government and the medical profession; and (4) inequalities in participatory democracy and 
public engagement. Following a discussion of these issues, this article shares early and 
preliminary lessons and strategies on how public administration scholars and practitioners can 
lead in crafting equitable responses to this global pandemic to uplift the African American 
community. 
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Evidence for Practice  
 Prioritizing social equity can strongly position policymakers and public administrators to 
craft policy solutions and reverse administrative ills that uniquely harm African Americans 
during COVID-19. 
 The development of a national, standardized data collection system that captures the 
demographic backgrounds of people infected with COVID-19 better positions government to 
equitably and efficiently distribute human, economic, and medical resources.  
 An equitable and effective response to COVID-19 for African Americans requires 
government to partner with nonprofit organizations, including those led by African 
Americans and/or serving predominately African American communities. 
 Specific strategies that may safeguard the ability of African Americans to vote include, but 
are not limited to, expanding opportunities for eligible Americans to register and vote 
remotely as well as adopting and extending paid time off for voting in low-skill professions. 
 Addressing digital inequality is fundamental to the ability of African Americans to gain 
access to potentially life-saving information necessary to mitigate the spread of COVID-19 
and civically engage to advance causes salient to the African American community. 
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Introduction  
 
COVID-19 has led to sharp disruptions in financial markets in the United States, a shift in 
activities in organizations across industries and sectors, and changes in daily life for all 
Americans. Federal, state, and local leaders have responded by adopting practices and protocols 
geared at mitigating the spread of the virus, including the adoption of social distancing rules, 
curfews, and mandatory stay-at-home orders. Despite human, economic, and medical resources 
being distributed to fight this virus, marginalized and underrepresented populations remain 
particularly vulnerable. These vulnerable communities include populations such as low-income 
individuals, people of color, indigenous people, and senior citizens. Of these vulnerable 
populations, preliminary data suggests that COVID-19 is infecting and killing African 
Americans in the United States at disproportionately high rates. According to an April 7, 2020 
New York Times article, “Initial indications from a number of places...are alarming enough that 
policymakers say they must act immediately to stem potential devastation in black 
communities.”  
Social equity, the fourth pillar of public administration, must be considered in public 
service responses to COVID-19—including in ways that eliminate institutional racism. Defined 
as “those established laws, customs and practices which systematically reflect and produce racial 
inequalities in American society…whether or not the individuals maintaining those practices 
have racist intentions” (Jones 1972, 131), institutional racism impacts the cultural, economic, 
political, cognitive, and organizational experiences of African Americans (Ward and Rivera 
2014). Given the multifaceted nature of institutional racism, prioritizing social equity can 
strongly position policymakers and public administrators to craft policy solutions and reverse 
administrative ills that uniquely harm African Americans during the current global health crisis.  
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According to the National Academy of Public Administration (NAPA), social equity 
encompasses the  
“fair, just and equitable management of all institutions serving the public directly 
or by contract, and the fair and equitable distribution of public services and the 
implementation of public policy and the commitment to promote fairness, justice, 
and equity in the formation of public policy.” (Johnson & Svara, 2015) 
 
McCandless and Guy (2012) highlight that social equity has progressed from a philosophical 
(social contract) to a structural (constitutional) to an administrative (social equity) concern. With 
a robust and growing scholarship surrounding social equity (Collins and Gerber, 2008; Gooden 
and Portillo, 2011; Norman-Major, 2011; Rice, 2004; Riccucci, 2009; Riccucci and Van Ryzin 
2017, Smith and Fernandez, 2010; Wooldridge and Gooden, 2009; Frederickson 1990), the 
COVID-19 pandemic presents a unique opportunity to further the promise of public 
administration’s fourth pillar. 
In this article, we highlight areas of systemic oppression and disenfranchisement for 
African Americans that are inextricably linked to and further exacerbated by COVID-19. These 
areas include (1) healthcare inequality, (2) segregation, overall health, and food insecurity, (3) 
underrepresentation in government and the medical profession, and (4) inequalities in 
participatory democracy and public engagement. After describing these inequities, this article 
shares early and preliminary lessons and strategies on how public administration scholars and 
practitioners can lead in crafting equitable responses to these issues to uplift African Americans 
during (and beyond) this global pandemic. 
Areas of Systemic Oppression and Disenfranchisement in the African American 
Community 
 
Healthcare Inequality 
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Racial/ethnic disparities in health care quality in the United States make African 
Americans uniquely vulnerable to COVID-19. These disparities intensify when accounting for 
socioeconomic status (Assari, 2018; Chen et al., 2016; Escarce and Puffer, 1997; Fiscella, Franks 
& Clancy, 1998; Newacheck, Hughes, & Stoddard, 1996; Richardson and Norris, 2010). Despite 
African Americans having some of the worst health outcomes in the country, White Americans 
have better access to resources and treatment within the healthcare system essential to leading a 
healthy lifestyle (Schwartz et al., 1990; Woolhandler et al., 1985). For example, Blacks 
compared to Whites are seen by less specialists (Murphy et al., 2009; Nguyen et al., 2010), 
Blacks compared to Whites are more likely to die from diabetes from lack of intensive care 
(Heisler et al., 2003) and Blacks have the highest rate of cardiovascular disease (CDV) mortality 
(McGruder et al., 2004; Howard and Howard, 2001). 
Racial/ethnic disparities in relation to healthcare extend to the workplace, where a high 
rate of African Americans occupy low-wage jobs, in which insurance coverage is either 
unavailable or unaffordable (Brown et al., 2001; Moss and Tilly, 2001) and paid sick leave is 
limited.  In 2015, compared with Whites, African Americans were less likely to have employer-
provided private coverage because of income (Chen, Bustamante & Tom, 2015). As a 
consequence, African Americans have less access to a regular health care provider (Hargraves 
2002) and are more likely to rely heavily on hospital emergency rooms (Roby, Nicholson, & 
Kominski, 2009). In addition to these transactions not being cost-effective, the surges in 
emergency room care for COVID-19 patients may create additional barriers to healthcare access 
for African Americans.     
Segregation, Overall Health, and Food Insecurity 
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Racial residential segregation occurs when two or more groups of people are spatially 
separated (Massey and Denton, 1988) and occupy different areas of the same city, a pattern 
which can be shaped by discriminatory outside forces and/or the social organization of the group 
itself. Practices across the country such as redlining, exclusionary zoning, and racial covenants 
created highly segregated neighborhoods in which Blacks were explicitly or implicitly denied the 
ability to rent or buy homes in White neighborhoods. Traditionally up until 1990, large 
metropolitan areas exhibited the highest level of segregation (Massey and Denton 1989, 1993). 
However, recent literature has shown that levels of segregation in the United States have 
decreased in the past twenty years (Del Río and Olga, 2015; Lee, 2016). Despite these gains, 
residential segregation between Blacks and Whites still presents persistent and heightened gaps 
that have not been ameliorated (Ellis, Wright & Holloway, 2018). In 2010, one-half of Black 
metropolitan residents lived in areas with high levels of segregation or in hyper-segregated 
metropolitan areas (Massey and Tannen, 2015). Although most immigrant groups have 
experienced residential segregation in the United States, no immigrant group has ever lived 
under the levels of segregation that currently exist for African Americans (Massey, 1993). 
As a result of residential segregation, African Americans have lower educational 
attainment (Goldsmith, 2009; Mayer, 2002; Quillian, 2014), more negative interactions with the 
police (Grove et al., 2018; Renauer, 2012) and increased mortality rates (Collins and Williams, 
1998; Fang et al., 1998). Segregation has also resulted in increased health challenges for African 
Americans. In particular, African Americans who live in highly segregated areas have generally 
lower health outcomes (Chang, 2006; Corral et al., 2012; Polednak, 1996). Intergenerational 
research has documented that African Americans living in segregated areas have limited healthy 
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food options and the increased poverty has contributed to adverse health effects on Black adults 
and children (Moore and Diez Roux, 2006; Zenk et al., 2005). 
Black neighborhoods are some of the poorest census tracts in the United States (Duncan 
et al., 2013; Jargowsky, 1984), and food insecurity poses a serious risk to low income 
households. High levels of poverty are associated with a lack of healthy food options. Research 
has also shown that people from low income backgrounds and poor census tracts cannot afford 
healthy food options (Mooney, 1990). As a result, these individuals tend to buy more processed 
food and smaller quantities of food because of financial restrictions and lack of disposable 
income (Smith, Ng & Popkin, 2013). Households that are food insecure have higher levels of 
malnutrition as well as reduced health and quality of life (Campbell, 1991).  
While much of the literature on food insecurity has extensively examined its impact on 
low income households, several researchers have explored food insecurity exclusively in African 
American communities. Zenk (2005) found that predominantly African American communities 
are, on average, 1.1 miles farther away from a supermarket, even when controlling for income 
between Black and White neighborhoods. In a study conducted in Mississippi, North Carolina, 
Maryland, and Minnesota, Morland et al. (2002) found that supermarkets were four times more 
common in predominantly White neighborhoods compared to Black neighborhoods and 
convenience stores attached to gas stations were more common in Black neighborhoods. Similar 
results were confirmed in Bower et al., (2014) that, at equal levels of poverty, Black census tracts 
had the fewest supermarkets and White tracts had the most. Even when Black neighborhoods and 
families have access to high energy foods, such as fruits and vegetables, they are sold at prices 
too high for families to afford. Rehm, Monsivais, and Drewnowski (2011) found that Black 
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families were “priced out” of meeting dietary guidelines that include foods such as fruits, 
vegetables, and whole grains.  
Residential segregation and the food insecurity that results from it make buying food for 
an extended period during COVID-19 almost impossible for many African Americans, 
particularly those living in poor census tracts. Even when this population can buy food, lack of 
disposable income means they must settle for low-quality foods, which lack proper nutritional 
content.  
 
Underrepresentation in Government and the Medical Profession 
 
  Underrepresentation of African Americans reverberates throughout the medical 
profession (e.g., lack of African American doctors) (Garces and Mickey-Pabello 2016) and in 
state and local governments (Sabharwal and Geva-May 2013; Riccucci and Saidel 1997), posing 
implications for the equitable response to COVID-19 for African Americans. For example, there 
is growing concern over inequities produced through unconscious attitudes or implicit biases that 
place African Americans at a measurable disadvantage. This disadvantage is borne out when it 
comes to determining who should be tested for COVID-19 or when medical professionals 
downplay—or altogether ignore—the symptoms of African Americans (see Blair, Havranek, 
Price, Hanratty, Fairclough, Farley, Hirsh, Steiner 2012). With a lack of African American 
representation in government, policy solutions by state and local officials concerning COVID-19 
testing have unintended consequences.  
For example, multiple states have administered drive-thru testing; however, African 
American households are three times as likely as White households to be without a car (National 
Equity Atlas 2015) making these facilities less accessible for African Americans. The percentage 
of African Americans without a car in cities, such as Chicago, Atlanta, and Milwaukee, ranges 
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from around 30% to 50% (National Equity Atlas 2015). Health care inequities are also, in part, 
products of underrepresentation and are powerful correlates of medical mistrust among African 
Americans (Hammond 2010). This mistrust leads to psychosocial responses to health care, where 
African Americans may ignore individualized medical advice or more general recommended 
practices intended to mitigate the spread of COVID-19, such as social distancing.   
 
Inequalities in Participatory Democracy and Public Engagement 
 
African Americans are particularly vulnerable to voter suppression (Blessett 2015), and 
the COVID-19 pandemic may intensify the fight over voting rights. In the Jim Crow South, 
African Americans faced bullets, beatings, lynching, and more for seeking to exercise their right 
to vote (Anderson 2020). “Over the years the weapon has gotten much more sophisticated, the 
language a bit more genteel, but the goal has been just the same: maintain power by keeping 
American citizens away from the voting booth” (Anderson 2020., p. 1). Modern-day voter 
suppression tactics, according to Blessett (2015), are often perpetuated by color-blind policies 
that “do not explicitly identify or articulate a relationship to any specific racial or ethnic group, 
but produces racially disproportionate outcomes after implementation,” such as: financial 
hardship, mass confusion, limited access to the ballot, dilution of the vote geographically, or use 
of subjective measures of eligibility (p. 17). Several state-level legislative efforts, amid the 
COVID-19 pandemic, related to election administration illustrate Blessett’s (2015) point.  
For example, the Kentucky legislature passed a bill which, if made law, would introduce 
a new photo identification requirement ahead of the November 2020 election, despite many 
offices that issue photo IDs being closed per the recommendation of the state’s public health 
officials. Wisconsin held its primary election in April, even though voting conflicted with an 
ongoing stay-at-home order issued by Governor Tony Evers, who criticized the state legislature 
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for forcing citizens to “choose between their health and their vote”. According to Molly McGrath 
of the American Civil Liberties Union, tactics like those in Kentucky and Wisconsin are “voter 
suppression on steroids...a lot of the same communities and the same people who are impacted 
by voter suppression are now impacted by this pandemic” (Perrett 2020). Similarly, in a Supreme 
Court order—the first related to COVID-19—blocking a lower court ruling that gave Wisconsin 
voters an extra six days to submit their primary election ballots, Justice Ruth Bader Ginsberg 
dissented, stating, “While I do not doubt the good faith of my colleagues, the Court's order, I 
fear, will result in massive disenfranchisement.” (Republican National Committee v. Democratic 
National Committee 2020). 
Voting, while fundamental to participatory democracy, is only one aspect of public 
engagement (Nabatchi 2012). Public engagement (a term used interchangeably with activities, 
such as civic engagement, collaborative governance, and community engagement) has gained 
momentum over the past decade because of people’s commitment to building community, 
enhancing the production and delivery of public services, addressing complex governance 
problems, and reducing democratic and citizen deficits (Nabatchi and Amsler 2014; Bingham, 
Nabatchi, and O’Leary 2005; Merritt 2019). Local elected and administrative officials, nonprofit 
organizations, and neighborhood associations are often sponsors or conveners of public 
engagement (Nabatchi and Amsler 2014). For African Americans, public engagement can create 
pathways for civic dialogue on issues, such as: politics, public policy, or race relations, and 
subsequently serve as a “launch pad for a variety of collective actions” on issues salient to the 
African American community (Walsh 2007, p. 241). These issues can include greater diversity in 
police hiring (Walsh 2007), improved race relations (Leighninger 2006), and creating anti-
discrimination laws in public schools (Walsh 2007). Nevertheless, African Americans often 
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experience difficulties in gaining access to public engagement forums (Walsh 2007; see Jacobs, 
Cook, and Delli Carpini 2009); even when access is attained, they may still systemically struggle 
to leverage these forums to engage heterogeneous populations in constructive conversations on 
issues salient to the African American community, such as race and racism (Leighninger 2006; 
Mendelberg 2002; Mendelberg and Oleske 2000).  
Inequalities in public engagement can be mitigated through social capital (Jacobs et al. 
2009; Leighninger 2006), defined as “connection among individuals--social networks and the 
norms of reciprocity and trustworthiness that arise from them” (Putnam 2000, p. 19). Social 
capital “calls attention to the fact that civic virtue is most powerful when embedded in a sense 
network of reciprocal social relations (Putnam 2000, p.19). For African Americans, faith-based 
organizations are among the organized entities central to social capital and public engagement 
(Kaiser 2015; Putnam 2000; Schneider 2009). According to Putnam,  
“the church is the oldest and most resilient social institution in black America, not 
least because it was traditionally the only black-controlled institution of a 
historically oppressed people...The black religious tradition distinctively 
encourages mixing religion and community affairs and invigorated civic activism. 
Both during and after the civil rights struggle, church involvement among blacks 
has been strongly associated with civic engagement, in part because the church 
provides a unique opportunity for blacks to exercise civic skills”. (p. 68). 
  
Faith-based organizations also embed conveners of public engagement forums within 
networks from which they can engage in the targeted recruitment of African American 
participants (see Ryfe and Stalsburg 2012). Given state action (e.g., city-wide shutdowns) and 
medical recommendations (e.g., social distancing, self-quarantining) intended to mitigate the 
spread of COVID-19, this virus threatens to disrupt direct access to networks on which African 
Americans have long relied as primary means for social capital as well as disproportionately 
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jeopardize their ability to establish lasting influence in collaborative governance, civic dialogue, 
and other forms of public engagement.       
Responding Equitably to COVID-19: The Role of Public Administration Scholars and 
Practitioners  
 
To date, the COVID-19 pandemic has disproportionately affected African Americans and 
requires public administration scholars and practitioners to lead in crafting equitable responses to 
uplift this population while also mitigating the spread of this disease. Below we offer preliminary 
strategies that might help address the areas of systemic oppression and disenfranchisement for 
African Americans outlined earlier in this article, all of which are further exacerbated by 
COVID-19. Our strategies center on (1) collecting and releasing demographic data related to 
COVID-19, (2) engaging nonprofit organizations led by African Americans, (3) establishing 
election contingency plans that curtail voter suppression, and (4) reducing digital inequality, 
which presents barriers to public engagement and social capital among African Americans.  
 There are multiple organizations in the United States that track the number of COVID-19 
cases by day, week, and month. At the state level, each Department of Health (or equivalent) is 
able to identify the number of COVID-19 cases. Despite the increased data collection efforts, 
there is no standard federal or state-level collection of data that tracks COVID-19 cases by 
demographics. Ideally, the Center for Disease Control would collect this data to create a national 
standardized data collection system to capture demographics of people infected with COVID-19.  
By collecting this data at the federal level, it would motivate states to be engaged with data 
collection efforts and alleviate some of the financial burden states may face maintaining this data 
over an extended period. Only a handful of states (California, Illinois, Michigan, North Carolina, 
South Carolina, and Wisconsin) have been collecting and releasing racial and ethnic data to the 
public, which shed light on the groups most susceptible to COVID-19. Preliminary data from 
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California, Illinois, Michigan, Wisconsin, and South Carolina indicates that African Americans 
are overrepresented in both the number of cases and deaths caused by COVID-19. According to 
the New York Times, about 70% of the people in Louisiana who have died are African American, 
though only a third of the state’s population is African America. Similarly, according to 
ProPublica, in Milwaukee County, Wisconsin, African American residents are 2.5 times more 
likely to die from COVID-19 than population data would suggest. If these numbers are 
representative of the entire nation, it is imperative that states release COVID-19 demographic 
data. Any response by policymakers to COVID-19 must include the collection of data on 
COVID-19 by demographics that include race, ethnicity, gender, sex, income, and poverty. By 
collecting this data, the government can then identify which populations need the most attention 
in addressing COVID-19. They can then efficiently distribute human, economic, and medical 
resources to help alleviate any inequities that exist in states and localities.  
Nonprofits have increasingly played a role in service delivery for local and state 
governments (Cheng, 2019; Feiock, & Jang, 2009; Guo, 2010, Lamothe & Lamothe, 2006). 
While all nonprofits are mission-driven and goal oriented, there are distinct social and cultural 
qualities of nonprofits that are led by African Americans and serve predominantly African 
American communities. These nonprofits are engaged in the community building process and are 
more trusted by the communities they serve (Rivera & Erlich, 1998). Gooden, Evans, and Pang 
(2018) found that nonprofits led by African Americans who serve their population were highly 
invested in the long-term success of the local community. They also noted that cultural 
considerations are embedded in organizational leadership in these nonprofits (Gooden et al. 
2018). An equitable and effective response to COVID-19 for African Americans requires 
governments and local leaders to partner with these nonprofits to ensure that the most vulnerable 
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are being served. Furthermore, governments must be intentional about communicating and 
crafting solutions together with these nonprofits and their leaders, which are culturally 
entrenched in their communities. 
State governments should establish election contingency plans amid COVID-19 to 
protect the accessibility, integrity, and security of the electoral process (Root 2020). Specific 
strategies that may safeguard the ability of African Americans to vote include, but are not limited 
to, expanding opportunities for eligible Americans to register remotely (e.g., online voter 
registration and establishing secure voter-registration drop boxes conveniently located across 
vulnerable communities). Additionally, states can expand opportunities for eligible voters to vote 
from home or at designated quarantine locations (e.g., offering vote-by-mail opportunities), and 
adopting and extending paid time off for voting in low-skill professions (Root 2020; see Blessett 
2015; Moynihan and Herd 2010), ideally in ways that do not elevate administrative burdens 
(Herd and Moynihan 2019). Mitigating voter suppression may also have positive implications for 
greater African American representation in elective bodies responsible for designing public 
policies (Anderson 2018), including those pertaining to election administration. Public 
administration scholars can play a role in this area by conducting research to identify the best 
practices for formalizing and executing election contingency plans that simultaneously curtail 
voter suppression and position governments to equitably respond to future pandemics. 
Lastly, while governments have leveraged the internet and social media technologies to 
foster public engagement (Nabatchi and Mergel 2010; Leighninger 2011; Young 2020), they 
have arguably dedicated less attention to the digital divide or digital inequality in access to 
computers, high-speed internet, and technology (Norris 2001; Mossberger, Tolbert, and 
Stansbury 2003), experienced by racial and ethnic minorities (Perrin and Turner 2019). African 
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Americans will be unable to gain access to critical, potentially life-saving information necessary 
to mitigate the spread of COVID-19—let alone civically engage—if this digital divide persists. 
Moreover, addressing digital inequality is fundamental to the ability of African Americans to 
cultivate social capital in ways that improve access to and quality of healthcare as well as trust in 
physicians (Robinson et al., 2015). Building on the work of Tolbert, Mossberger, and McNeal 
(2008) and Mossberger, Tolbert, and Stansbury (2003), digital inequality requires additional 
scholarly attention to understand how African Americans can enhance their social capital to a 
degree necessary to substantively participate in public engagement as well as access quality 
healthcare in a world defined by virtual connectedness amid COVID-19. 
Conclusion  
 
COVID-19 presents unique challenges to public administrators in the United States, who 
are rushing to mitigate the spread of the virus, minimize the death toll, and provide the necessary 
resources to their communities. As the importance of effective public administration amid 
COVID-19 grows, so too must the discipline’s commitment to advancing social equity through 
public policy creation and implementation—particularly for populations, such as African 
Americans, disproportionately affected by this global pandemic. As Blessett and colleagues 
(2019) state, public administration scholars and practitioners “must engage in intentional, active, 
and ethical efforts to serve and safeguard all people, especially the most vulnerable in our 
society” (p.296). In this sense, the discipline’s commitment to crafting equitable responses to 
COVID-19 to uplift African Americans is an ethical imperative. We hope the preliminary 
strategies offered in this article not only advance this imperative in practice, but foster additional 
scholarship and dialogue on issues at the intersection of social equity, COVID-19, and the 
African American community. 
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